Department of Soci

‘ﬁﬁ%] Adult Family Home Disclosure of Services
& sk i Required by RCW 70.128.280

HOME /PROVIDER: BETHEL #0MB4} 2, 413 ONYA PR.SW , LAKEWODY, i 4g44¢ | LICENSE NUMBER
LUCILA_ OELY CML 6500B1DD

NOTE: The term “the home” refers to the aduit family home / provider listed above.

The scope of care, services, and activities listed on this form may not.reflect all required care and services the home must
provide. The home may not be able to provide services beyond those disclosed on this form, unless the needs can be met
through “reasonable accommodations.” The home may also need to reduce the level of care they are able to provide based
on the needs of the residents already in the home. For more information on reasonable accommodations and the
regulations for adult family homes, see Chapter 388-76 of Washington Administrative Code.
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1. PROVIDERS STATEMENT (OPTIONAL)
The optional provider’s statement is free text description of the mission, values, and/or other distinct attributes of the
home. The wome (5 ONg (V) oe T wun()() ADULT  FAMILY tomes OWHEY ANO OfEnaTs) Y TE

Pravider , wiTd Tae Liceing Of A TIFTl Homb BEWG PrERNTLY WOAKED OUT. THE PMVIVER

1§ A MEGWOTEMRD BUASE WITA MONE THAN TWEATY (20) VEARS BARERIGHCE ™ R0%
L PITAL NURSONG CAnp
MY ALh_osr S(FTGWOS:) YEARS Swel\'e“q; N Ho»\g cr,qn,z, OBARTION. THE STREF 1 LOMPOSED OF

AWE Q4L
2. INITIAL LICENSING DATE 3. OTHER ADDRE R ADDRESSES WHERE PROVIDER HAS BEEN LICENSED:

09 /0 5} 2002 | 202) 1114 Ave. S, Gilb 8TH ST.é\M)QOM 218 PRIE M ALL W LAZEWO0) WA 4849

4. SAME ADDRESS PREVIOUSLY LICENSED AS:

5. OWNERSHIP

[1" Sole proprietor

(] Limited Liability Corporation

[ Co-ownedby: - .
(] Other:

“Personal care services” means both physical assistance and/or prompting and supervising the pgzrformance of direct
personal care tasks as determined by the resident's needs, and does not include assistance with tasks performed by a
licensed health professional. (WAC 388-76-10000) '

1. EATING
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If needed, the home may provide assistance with eating as follows:
PREVARE ANDIORL ACSKT 1N FODD PREPARATION, S6T THE DINKG TABLE ANY PEAFORM

SP00W- FEEDWNG A5  WNEEDED.
2. TOILETING

If needed, the home may provide assistance with toileting as follows:

LEAY e NMESIDENT t [ T MESIOENT t ®OwWL, PMVWE
QaNSICAL  SuPPoRT \?m\ua u’g?p’r“\r\ OlT l “b @l"b T ) ‘. \

h

3. WALKING
If needed, the home may provide assistance with walking as follows: ,
ASSIST, GUWE ANYJoR LEAD RESIVENT W WALKING AS NEBOEY,

4. TRANSFERRING
If needed, the home may provide assistance with transferring as follows:

A54i6T on ACTUALLY PERFORI SULFALE-TD-SUNRFAE TAANGEERS,

5. POSITIONING
If needed, the home may provide assistance with positioning as follows:
ASIST  0A ACTUALLY AND PuYeicALLY  REPDGTION  MESIVENT AS WEEygo,

6. PERSONAL HYGIENE
If needed, the home may provide assistance with personal hygiene as follows:
MOIST O ACTUALLY PBATOLA moutll Al  JEMTURE CARE AS NEBVED.

CLEAN THE QECTUI 2% WBEOES,

7. DRESSING
If needed, the home may provide assistance with dressing as follows:

Aooi4T O AcTUALLY DTESS Twe NESIDENT A5 NEEVED.

8. BATHING
If needed, the home may provide assistance with bathing as follows: .
GWING AWDITR DALeTING PESWENT b SHOWER BATHMG , BEQ-BATMMG ANY SPONGE - BATMING

9. ADDITIONAL COMMENTS REGARDING PERSONAL CARE

If the home admits residents who need medication assistance or medication administration services by a legally
authorized person, the home must have systems in place to ensure the services provided meet the medication needs of
each resident and meet all laws and rules relating to medications. (WAC 388-76-10430)

The type and amount of medication assistance provided by the home is:

APDMBLUGTER ANDIOR ASSIST W W WTAKE OF 00AL WMEBOICATIONS, INtdLERS, MJECTIALE
AND TOMCAL  APPLICATION. e TR 5) \NMLESS, WlECTaLEs

ADDITIONAL COMMENTS REGARDING MEDICATION SERVICES

If the home identifies that a resident has a need for nursing care and the home is not able to provide the care per chapter
18.79 RCW, the home must contract with a nurse currently licensed in the state of Washington to provide the nursing care
and service, or hire or contract with a nurse to provide nurse delegation. (WAC 388-76-10405)

The home provides the following skilled nursing services:
MePLCATION ADMDOSTAATION, [NJECTION, CATUETER CHANGE AN INSEATION/peiNgER:
STEMLE DRESSMG AMD QEDRESS Nir, BLOOD'SuGAR WEASURE WENT, G-TUDENSM&EM
The home has the ability to provide the following skilled nursing services by delegation: N o
MEDICATION “ADMNISTAATION, INJECTION, CATHETEL CHANGE AW NSERTWON| (EWNSEATION,
STERILE DMBSSONG AND (MEDIESSWING, BLOOP SUGAR MEASUREMENT .
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ADDITIONAL COMMENTS REGARDING SKILLED NURSING SERVICE AND NURSING DELEGATION

We have completed DSHS approved training for the following specialty care designations:
El/evelopmental disabilities

[ Mental illness

[+ Demertia

ADDITIONAL COMMENTS REGARDING SPECIALTY CARE DESIGNATIONS
ProvipER. AND STAFF AME LWEWWSE ExPetiEnced ANO TAWED (N GERUIACTAC CARE,

The home ] prowder or entlty representatlve must live in the home, or employ or have a contract wsth a re3|dent manager
who lives in the home and is responsible for the care and services of each resident at all times. The provider, entity
representative, or resident manager is exempt from the requirement to live in the home if the home has 24-hour staffing
coverage and a staff person who can make needed decisions is always present in the home. (WAC 388-76-10040)

[ The provide'r lives in the home.

[l A resident manager lives in the home and is responsible for the care and services of each resident at all times.

mhe provider, entity representative, or resident manager does not live in the home but the home has 24-hour staffing
coverage, and a staff person who can make needed decisions is always present in the home.

The normal staffing levels for the home are:

E’ﬁegistered nurse, days and times: __ ONE R\ AVAILABLE A5 NEEDK) ON  Q4-HOUR  BALLS.
[] Licensed practical nurse, days and timer.', NOT  A¢PLICABLE,

[C] Certified nursing assistant or long term care workers, days and times: AT LEASY THO CARE ‘“W—Kb% AT Y T
[t Awake staff at night

[] Other:

mE

ADDITIONAL COMMENTS REGARDING STAFFING
THE tOmE  ALSD PMVIDES  ONE-Od-ONE, MESIDENT-EXCLUSIE  STAEF CME, AS NEE0ED,

The home must serve meals that accommodate cultural and ethnic backgrounds (388-76-10415) and provide
informational materials in a language understood by residents and prospective residents (Chapter 388-76 various
sections)

The home is particularly focused on residents with the following background and/or languages:

MosTLY  AmEMICAN  [ESIPENTS wWHO Ame ENGLisH SPEARING,

ADDITIONAL COMMENTS REGARDING CULTURAL OR LANGUAGE ACCESS

THE STAFE 16 DMPOSED OF FLLIPNDS AND AMENRICANS Wip ARE CoNVERSANT N BNGLI

The home must fully disclose the home’s policy on accepting Medicaid payments. The policy must clearly state the
circumstances under which the home provides care for Medicaid eligible residents and for residents who become eligible
for Medicaid after admission. (WAC 388-76-10522)

] The home is a private pay facility and does not accept Medicaid payments.

@/The home will accept Medicaid payments under the following conditions:

S
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| ADDITIONAL COMMENTS REGARDING MEDICAID

: A;%
The home must provide each resident with a list of activities customarily available in the home or arranged for by the

home (WAC 388-76-10530).
The home provides the following: ' .

GROUP ALTWI\Tigs WN-HOUSE. DAY #EALTH AND CHUREH ATENDANCE,

ADDITIONAL COMMENTS REGARDING ACTIVITIES

TRE WORE ALSD PRVIDES TUANGPORTATON For DESIIENT SHopAiNg AWDen AMANGES Shutie
SEpvice,

Please Return the completed form electronically to AFHDisclosures@DSHS. WA.GOV

The form may also be returned by mail at:
RCS — Attn: Disclosure of Services

PO Box 45600

Olympia, WA 98504-5600

o
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